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background:  Hypertension (HTN) is a known risk factor for stroke and bleeding in Atrial Fibrillation (AF). Yet, the contemporary 
association between systolic blood pressure (SBP) and the risk of stroke / transient ischemic attack (TIA) / systemic embolism (SE) and 
bleeding in AF in the community is unknown.
Methods:  We studied participants in the ORBIT-AF registry who had available baseline SBP and HTN status. Random effect Cox 
regression was used to assess adjusted two-year cardiovascular outcomes as a function of time-dependent continuous SBP.
results:  Among 9664 patients with AF and follow-up, 86.7% had a history of HTN at baseline and 75.8% had SBP < 140 mm Hg. Every 5 
mm Hg increase in time dependent SBP was associated with a higher risk of stroke, or TIA or SE (adjusted hazard ratio [HR] = 1.05; 95% 
CI 1.01, 1.08; p = 0.01) and myocardial infarction (HR = 1.05; 95% CI 1.00, 1.11; p = 0.04). Above an SBP of 116 mm Hg, the risk of major 
bleeding (HR = 1.03; 95% CI 1.00, 1.06; p = 0.04), bleeding hospitalization (HR = 1.04; 95% CI 1.01, 1.07; p = 0.02), and cardiovascular 
hospitalization (HR = 1.03; 95% CI 1.02, 1.05; p < 0.001) increased with 5 mm Hg increments of increasing SBP.
Conclusion:  Among patients in the community with AF, increasing SBP is associated with an increased risk of stroke or TIA or SE. Above 
an SBP of 116 mm Hg, major bleeding and bleeding hospitalization are also associated with increasing SBP. These data suggest that 
control of SBP may be an important factor in reducing embolic and bleeding risk in patients with AF.
 
